The patient was a 71-year-old man admitted because of cough and expectoration lasting a week. Chest c o m p u t e d t o m o g r a p h y ( C T ) ( F i g u r e 1 ) s h o w e d a nodular shadow on the right upper lobe of the lung. The local hospital considered the possibility of inflammation, and cough improved after antiinflammatory treatment. A second CT scan showed that the lesions did not shrink. The patient even visited our hospital again. Positron emission tomography (PET)-CT findings were highly suggestive of lung cancer. The patient̓ s cardiopulmonary function, blood gas analysis, and laboratory tests were normal. There was no positive sign or supraclavicular lymph node enlargement on physical examination. He had a history of diabetes (5 years). Twenty years previously, he underwent surgery for the gallbladder stones.
Figure 14
The bronchial stump leak test was negative result. A closed chest drainage tube was placed in the camera port. Then the chest was closed.
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